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STATE Ol' SOUTH CAROLINA1
BEFORE THE

(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA

Ichn Doe dba Doe's Limo ')
')

) TRANSPORTATION COVER SHEET

Iyp
)

DOCKET

FEB 8 8 iI011 ) NUMBERt ~~& ~ Ew4 ~ T

), $fthis is your first time filing an appllcsiicn with the PSC, ycu will ccl
)~have a Docker Number. The Commission will em18c one ic yom lfycu

) have filed with the Ccinmisiicn before, a Docker Number was assigned

endsbcvldbeeatcred sbcve,
(Please type or print)

Submitted by:

Address'-

Telephone:

Fax:
Other:

Email:

NOTS: The cover sheet and information contained herein neither replaces nor supplements the filing and service cfpleadings or other papers
as required by Iaw. This fcnu is required fcr use by the Public Service Commission of South Carolina for the purpose ofdocketing and must

be filled cur completely.

NATURE OF ACTION (Check all that apply)

H Applicatiou —Class C Taxi

Application —Class c charter

Application —Class C Charter Bus

I7 Application-Class CNon-Emergency

0 Application- Class E Household Goods

Application —Class E Hazardous Waste

I 0
Time:

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

pplic tion

Request for Extension to Comply with Order

Request for Order Gnmting Authority to Obtain Certificate of
Public Convenience and. Necessity to Be Rescinded

Request For Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Leuer

Proposed Order

Q Publisher's Affidavit

Reservation Letter

U Response

Return to Petition

0 Othec

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COIvI MISSION at 803-896-S100.

STAT_ OF SOUTH C.A.ROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Lime

)
)
)

L)

,)

FEB2 3 2011.)

(Please type or print)

Submitted by: _ff,,_._"_,_
Address: \L._,.xexh__ ._

¢x-,"_, -_o. _,_-x._.

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

..)

T-r_O_ _ _ _f,,iel,your_,e,,ime_lie_.. °pp.osUo,,,_._,I,ePSC,youwm_oi
S

II W

t__r =_._hav¢ a Do°kot Number, The Commission will assign one tOyou. If you

") havefdedwiththeCommissionbefors, aDooketNumberwasas*lgned

) and should b¢ ¢ntet_.d above,

Telephone: .(_L_.-_'_ _,_ "_"&L'-_

Fax:

Other:

Email:
J

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing arid scl_iemofplosdlngs or other papers

a_required by law. This fonu is required for use by the Public ServiceCommission of SouthCarolina for the purpose of docketing and mast
'cofilled out completely.

/l. 1NATURE O1¢ ACTION (Check all that apply) l]

[] Application-Class CTaxi

[] Application-Class C Charter

I'-I Application - Class C Charter Bus

[] Applieati0n _ Class C Non-Emergenoy

[] Applieatiolx - Class E Household Goods

Application- Class E Hazardous Waste

Po,f_: _ []

__ .........

I-1 _pplieation

[_ Request for Extension to Comply with Order

[]

[]

Request to Amend Scope of Authority

Request to Amend Tariff(rate inorease, ere.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Request for Order Granting Authority to Obtain Cenifioate of
[] Publio Conveniene_ and Necessity to Be Rescinded ' [] Publisher's Affidavit

[] Request for Cancellation of Certificate [] Reservation Letter

[] Request for Suspension [] Response

[] Request for.Reinstatgment [] Return to Petition

[] Request for Name Change on Certificate [] Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

I I !



RKCtVEST FOR EXTENS(ON TO COMPLY WITH ORDER (ORS Rev 3 2 10)

Flic tha original with:

Public Service Commtssion of South CaroliR
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C,

' 29211
(803) 896 - 5100
FAX (803) 896-5199

Mall or fax a copy to:

CH jf+p~.C. Office of Regulatory Staff
Transportation Department
1401 Main street, Suite 900

20jt Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815VV„VV~

DATE:

The S.C. Public Service Commission issued 8 Certilicate of Public Convenience and Necessity

in Order ff ~~xn-~8+ dated a4&&)i& for the following type of certificate:

Class C Taxi g Class C Charter Q Class C Charter Bus Class C Non-Emergency

Pursuant to that Order, the following carrier was given sixty (60) days from the date of the
Order to comply with the requirements of certification,

please consider this as a request for an extension until W e& vl to allow

the following carrier to come into compliance,
'

DATE)

E E EFFE T E UN SLIC VICE
~CO M

(Name of Company)

(Street Addre )

D/8/A
(if applica le)

y~~g &a.~hi~ hk

(Mdiling Address, City, State, Zip)

(City, State, Zip Code) I ture)

(Telephone Number) (Title) Owner, President, etc.

Reason for Request for Extension to comply with PSC Order:

REQUEST FOR EXTENSIONTO GoMPLYWlTH ORDER (ORS Rev3-2-t0)

File the original with:

Public Service Commission of South Ca,oil _ ]
Clerk's Office
Motor Carrier Matters
P,O. Box 11649
Columbia, S.C; 29211
(803) 690 - _100
FAX (803) 896-5199 T_l

Mall or fax a copy to=

 CEIVET' .c.o.1 ofRe..,eteWs,e,
. _ Transportation Department

1401 Main Street, Suite 900
:E_ _' 3 2011 Columbia, S,C. 29201

(803) 737-0578
R S FAX (803) 737-0815

W, W/W

DATE:

The S.C. Public Service Commission issued a Certificateof Public Convenience and Necessity

in Order#_ dated _k,_.'_\_' I __ for the following type of certificate:

r-] Class c Taxi _'class c Charter D Cl_ss c Charter Bus F-1 Class C Non-Emergency

Pursuant to that Order, the following carrier was given sixty (60) days from the date of the
Order to comply with the requirements of certification,

#lease cohsider ttiis as a request for an extension until _-X'\'&_\_ _ . to allow
the following carrier to come into compliance, "_ (DATE)

EXTENSIONS ARE NOT EFFECTIVE UNTIL_PP_ROVED BY THE PUBLIC SERVICE.

A

- (Name'of _ompany)

(Street Addre_)

E::_x._X,;_\__, _-,=_, _ "_'_
(City,State, Zip Code)

(Telephone Number),
] ,

: (ifaPl

I Addressj City, StaLe,Zip)

(Title) Owner, President, etc.

Reason for Request for Extension to comply with PSC Order:

....

ii i i

I I I i i ,, , *, ,.


